being incised on June 30 gave exit to pus containing streptothrix mycelium. On July 18 the abscess was opened up and thoroughly scraped. Shortly after this operation there was a small haematemesis which contained actinomycotic granules. The patient, who is not very tolerant to iodides, has had various modifications such as iodipin and sajodin, and has also had an autogenous streptothrix vaccine prepared by Dr. Slater. The liver is much enlarged, and there are the scars of sinuses which from time to time discharge pus containing a Gram-positive streptothrix with well-developed clubs; some of the mycelium resemble streptococcic chains. The urine constantly contains albumin, the temperature is irregular, and the liver, which has varied in size, has occasionally shown markedly tender spots, as if fronm collections of pus. THIS patient, a single womani, who was obviously of neurotic temperament, first came under the writer's observation in 1896, when her age was 26. At the age of 9 and again at the age of 18 she was said to have suffered from a contraction of the flexor muscles of the left leg and thigh, from which she recovered. At the age of 16 she had an abscess, which was opened, and discharged for five months, leaving a scar on the back over the right lower ribs. From 1891 onward she had much pain in the left kidney region, and in 1894 this pain became worse and was accompanied by a rise of temperature for three and a half months. This exacerbation subsided, but it was followed by similar, though less acute, attacks from time to time. In 1895 pus was observed in the urine, and the pain then changed its character, becoming much less acute, but nore constant. After this there was always pus in the urine, and the patient had least pain when she passed most pus.
Case of Nephrectomy for Hydronephrosis Thirteen Years
The lungs and heart were healthy, the bowels were somewhat constipated. The right kidney was easily felt under the ribs, and it was not tender. In the left kidney region a searching examination was impossible on account of the pain it caused. The urine contained pus and blood cells and many crystals of oxalate of calcium. No tubercle bacilli were found. The delicate, hysterical appearance of the patient and the history of an old abscess of uncertain origin did not encourage a resort to surgical treatment, and therefore it was not until July, 1898, that the kidney was exposed by an incision in the semilunar line. The right kidney was small and normal to palpation. The left was larger and of irregular consistence. By a second incision in the left loin the stone shown was extracted with much difficulty. A large opening in the pelvis of the kidney was necessary, and even with this the stone broke in two places. The main mass of the calculus exhibited visible crystals, and a spur 1 in. long by : in. in diameter projected from it into the ureter. The loin wound was drained.
The temperature rose to 1010 F. the first night, but within a week it was practically normal. For a few days much urine escaped from the side, showing that there was considerable healthy kidney substance, although its irregular consistence and enlargement, when considered in the light of subsequent developments, seemed to indicate that there was even then some degree of dilatation. By the fifth day all the urine was passing through the bladder, and the patient made a good recovery.
The health was fairly good until thirteen years later, when she had several attacks of severe pain in the left kidney region, and feared that she had another stone. On investigation it seemed certain that the ureter was blocked, probably by a calculus. The urine was normal.
On October 27, 1911, the kidney was again exposed through the left semilunar line *by removing the former scar. The right kidney was examined and found healthy. The left kidney was enlarged, and evidently a mere capsule of renal tissue was left. It was removed very easily. The patient made a good recovery, and her health afterwards was much better than it had been for many years. The kidney contained a clear fluid, and there was no stone in it. The ureter was healthy, except close to the kidney, where the most careful dissection failed to show any communication between it and the hydronephrotic kidney. It seemed clear that the suppurating surface induced by the projection of the rough stone into the upper part of the ureter healed when the stone was removed, but that a process of gradual contraction had been started, which some twelve years later caused an absolute closure of the ureter. F-5 
